FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90134 010 ****61.25

DOCUMENT # N96000001705

1. Corporation Name

FLORIDA SOCIETY OF PROFESSIONAL ACCOUNTANTS, INC

Mailing Address

2265 LEE RD.. STE. 103
WINTER PARK FL 32789

Principal Place of Business

2265 LEE RD.. STE. 103
WINTER PARK FL 32789

A

3. Date Incorporated or Qualifed

2] [25] 2] [s0]

2. Principal Place of Business 2a. Mailing Address
[21] 26] 03/25/1996
Suite, Apt. #, etc. : Suite, Apt. #, etc. 4. FEI Number Applied For
22] |27} 59-3368101 | TNot Applicable
City & State City & State iti
it iy 5. Certifcate of Status Desired [ $8'75 Add.monal
2_3] m Fee Required
Zip Country Zig Country 6. Election Campaign Financing 0 $5.00 May Be
24

Trust Fund Contribution Added to Fess

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

81| Name
WHEELER, RICHARD S 82| Street Address (P.O. Box Number is Not Acceptable)
1 N. ROSALIND AVE., STE. 201
ORLANDO FL 32801 8
84| City 85) Zip Code

FL

1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnatyre, typed or printed name of regi agent and tile f applicable. {NOTE: Registered Agent signature required when reinstatng) - DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {7 DELETE 1ATITLE PD GtChange [ Addition
N DAMERON, WARREN C 12NAME MARY JANE KAMPE

smeeraooress| 7311 UTTLE ROAD 13SREETADORESS | 499 STATE ROAD 434 N. SUITE 2155

arv-srze | NEW PORT RICHEY FL 14 CITY-ST-ZP ALTAMONTE SPRINCS, FL 32714

TME VPD [ DELETE 21TMLE SD Y T{Change [ Addition
NAME BASCIANQ, FRANK A 22 NAME SYLVIA C. PRESLEY

sweeTaooress| 10502 SPRING HILL DRIVE 2.3 STREET ADDRESS 250 CR 427 S SUITE 100

cmy-stze | SPRING HILL FL 2 4CITY-ST-2IP “LONGWOOD, FL 32750 - :

TME STD (7 DELETE 31 TME ™ [{Crangs [} Addition
e EOWIN CRAMMER 32NANE DONALD JOSEPH

streeTAnoRess| 4781 W. OAKLAND PK. BLVD. STE. #102 3.3 STREET ADDRESS 688 WEST MONTROSE STREET

CITY-ST-ZIP LAUDERHILL FL 33319 34.CY-ST-2P CLERMONT.—FEL— 34711

TME [ DELETE 41 TME TR - [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TME 3 DELETE 5.1 TIME [Ochange [ Addition
NAVE 52 NAME

STREET ADDRESS 5. STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P .
TIMLE [ DELETE 6.1TILE OChange [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADORESS

CITY-ST-2P 64 CITY-ST-2P

14. Thereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 3 if changedJor on an attachment with an address, with ali other fike empowersd.

SIGNATURE:

2
2

CR2E037 (11/98)

//rsfoz (IS 3075

Daytime Phona #



